Localized cystic disease of the kidney is a benign nonsurgical entity and presents with multiple cystic lesions in just one portion of the kidney or involves the entire one kidney. We report a case of localized cystic disease of the kidney in a 16 year-old-male. This patient underwent an ultrasound examination and incidentally found to have multiple cysts in the right kidney whereas the left kidney was normal. Diagnosis was confirmed by typical MRI findings, absence of any family history, normal results of urine analysis and renal function tests.
CASE REPORT
A 16-year-old male underwent an ultrasound examination for acute abdominal pain in the periumbilical region. It revealed multiple small cysts in the right kidney with relative sparing of the upper pole (Fig.1A) . Right Kidney was mildly enlarged in size. The left kidney was normal in appearance (Fig. 1B) . Remaining abdominal organs showed normal appearance. The abdominal pain subsided with conservative management; however, patient was referred to urology department for the evaluation of renal cysts. Past history did not reveal hematuria or any other urological symptoms. Physical examination was normal with arm blood pressure of 110/80 mm Hg. Urine analysis and renal function parameters were within normal limits. There was no history of renal disease in the family.
An abdominal MRI examination was performed on 3-Tesla GE scanner to characterize the renal lesions. Fat suppressed T2 weighted, Diffusion weighted sequence, precontrast T1 weighted gradient sequences were carried out in axial plane. Post contrast T1 weighted gradient sequence was acquired in axial and coronal planes. MR imaging revealed multiple simple cysts mainly involving middle and inferior polar region of the right kidney ( Fig. 2-5 ). The upper polar region was relatively spared with normally enhancing renal tissue. The cysts were small in size with thin walls without any solid component or thick septa inside. However, at some places, attenuated renal parenchyma was present wedged between cystic lesions. No diffusion restriction was present inside any cystic lesion (Fig. 6) . The left kidney was entirely normal. The right renal vein was normal and there was no retroperitoneal lymphadenopathy. No cystic lesions were seen in liver, pancreas or spleen.
Based on laboratory parameters, sonographic and MRI imaging findings, a diagnosis of localized cystic disease of the kidney was made. Patient has been informed about the benign non-progressive nature of the condition; however, he has been advised to undergo annual ultrasound, urine analysis and renal function test. In some cases few small cysts have been reported in uninvolved kidney but they were thought to represent simple cysts, a common finding in adults [1] . Intravenous urography (IVU) shows enlarged kidney with multiple masses distorting the pelvicaliceal system. The affected kidney shows normal excretion of the contrast medium, even in patients in whom a large portion of the kidney is replaced by the cysts [1]. Ultrasound shows multiple cysts of variable size, which may appear complex due to the presence of intervening attenuated parenchyma simulating septae. CT or MR imaging best reveals the imaging characteristics of localized cystic disease [1-3, 5].
The major differential diagnosis of localized cystic disease in an adult patient are autosomal dominant polycystic kidney disease, multicystic dysplastic kidney, multiple simple cysts, multilocular cystic nephroma, and cystic renal cell carcinoma.
Although localized cystic disease morphologically resembles ADPKD, it is a unilateral condition without any genetic background [3] . In addition, ADPKD is associated with extra renal manifestations which include cysts in other organs (liver, pancreas, and spleen), valvular disorder, cerebral aneurysm and colonic diverticula. Deterioration of the renal function, hemorrhage and renal calculi are common in ADPKD, but usually not seen in localized cystic disease [10] . However, distinction may be difficult when ADPKD has unilateral presentation, especially in children [11] . In children with unilateral diffuse renal cysts with functioning kidney, imaging should be performed in the parents to rule out ADPKD. In such cases, long term follow up is also useful as there may be progression of unilateral into asymmetric bilateral disease [2] .
When localized cystic disease involves a small segment of kidney, it may be confused with focal cystic masses such as multilocular cystic nephroma and cystic neoplasm. However, localized cystic disease does not show encapsulation and often shows other cysts clearly separate from the main cluster of cysts [1] . Cystic renal masses are usually discrete, encapsulated and do not contain enhancing renal parenchyma inside. Evaluation of contiguous axial CT images and multiplanar reconstruction are particularly useful in these situations.
Multicystic dysplastic kidney can manifest in an adult as a unilateral multicystic condition. The affected kidney is usually severely dysplastic and non-functioning due to ureteral atresia or agenesis, whereas symmetrical contrast excretion is seen in localized cystic kidney. Due to morphological resemblance of multiple simple cysts with localized cystic disease on imaging as well as pathology, differentiating the two conditions may be challenging especially when multiple simple cysts are involving one kidney predominantly and some authors have proposed that localized cystic kidney disease may represent a variant of multiple simple cysts [13, 17, 18] . However, strict unilateral involvement and appearance of cysts as early as in 1st to 2nd decade is very unusual with multiple simple cysts. In addition, simple cysts are usually not as numerous, scattered without cluster formation and more cortically oriented [3, 4, 8] . Localized cystic disease does not require any management and patient can be followed up on serial imaging [1, 12] . Usually the disease remains stable; however, in some case increase in cyst size has been observed with age [1].
To conclude, the purpose of this case report is to familiarize radiologists with this rare entity. Localized cystic disease of kidney must be carefully differentiated from other cystic renal conditions like ADPKD, multicystic dysplastic kidney and cystic neoplasms, as this condition can be managed conservatively.
Localized cystic disease of kidney is a rare benign entity. Familiarity with imaging findings of this condition may be helpful in differentiating it from other cystic renal conditions which require different treatment approaches like ADPKD, multiloculated cystic nephroma and cystic neoplasms. These patients can be safely followed up and unnecessary surgeries can be avoided. -Sometimes localized involvement of a portion of kidney may simulate a complex mass due to intervening attenuated renal parenchyma; however, it doesn't shows discrete encapsulation and other cysts may be seen clearly separate from the complex mass. -Despite of replacement of a large portion of the affected kidney by cysts, normal excretion is seen after administration of intravenous contrast agents. -Contralateral kidney shows normal appearance. 
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